THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-014072

STATE FILE NUMBER

hrvice l Fn MAY ‘l ? 1959?_-gimalinn_ Distiics Ne. / 45 Primary Registration Dislrig_N_O;...........-.._.......N..__,,..,....,h.. Registrar’s No.__C_ Z:_gz..-__
T PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence befor
% o COUNIY MaDonald o STATE M{agouri * m“”TMcDonafﬁ'""’"y/
-7 b. CITY (I outside corporate limits, give TONNSHIP only} | Inside Limits < CITY GL T Tnside Limits
| tom Rocky Comfort, Yos X No[] tom Bethpage Community | o0 X
c. Eg%|¥$%g'= (If NOT in hospital, give location) | Length of stay in 1b d. iTDRD%EE.gS (H outside, give lecation) Reside on Farm
msTiruTion &% home { years Rt. Ves ] No [
3 FT.AY.P:ESFW?“E')CEASED First Middle Last 4, Da;E Manth Day Yeor
Myrtle M. Beaver peatH April 23 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln years | F UNDER i YEAR| IF UNDER 24 HRS.
female ! | white ! ::;r:::gg NEVE::.:;R:;:EE Oct . 27 188} '_llg_ymhany) unE;Ef | 5075 Faurs | i,

10a. USUAL OCCUPATION (Give kind of wark dene

hduon'n néuer o!ﬁir sh. oven if retired)

10b. K

INDUSTRY
house wife

IND OF BUSINESS OR

11. BIRTHPLACE {City ond s1ate ar country)

Jasper, Mlisaouri

12. CITIZEN OF WHAT COUNTRY?

U.8.A,

13a. FATHER'S NAME

Emerson Ellis

13b. MOTHER*S MAIDEN NAME

Sarah Figher

14. NAME OF H_LI§BAND OR WIFE
George Beaver

w
Fuj 15. WAS DECEASED EYER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= na, or unkngwn) Ll va war or dates of servi “
7 el N Yy @ - ' | none Geroge Beaver Rocky Comfort
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (¢).} INTERVAL BETWEEN
[ PART ). DEATH WAS CAUSED BY: // / ONSET AND DEATH
w IMMEDIATE CAUSE {o} e de M{y Frhe /e e
o
> 7 o
g_" Canditians, if ony, DUE TO (b) /7‘?/ = : //Ke/(/ J d J
t ‘:‘gleh gave lil.( r)o } d
z wtating the. under- oA C RS PArCitot 0.4 Zdbvs
sz fying cause. lass. 7 OUE TO (c) Brer o od LES|
4 E = PART II, OTHE?mNIFICMT/ CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal ditsase condition given in PART | (a) 19. ’\';'QSR pggﬁgg;
5 % - .
T H “ YEs[] NO
- 3z¢ | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = w
. E 5 3 ] a O
& < NS| 2c. TIMEOF .Hour ™ Manth, Day, Year
: aps INJURY  am.” ~ .
- 5 '€ p.m.
2
E % 20d. INJURY DCCURRED 208. PLACE OF INJURY {&.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WwHILE ATD NOT WHILE 0 farm, factory, stret, office bldg., etc)
g 3 WORK AT WORK
:E 21. | attended the deceased from H-22-5F PR wr22-37 ond last taw D7 alive an Y- LY
E é Death occurred of o To 29, m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
.
o] 2Ze. SIGHATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
> B
M 2 ot S 7/, 2o, 54 -5F
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town, or county} (Stote)
' REMOVAL (Specify) -
, buria 4.p5-1959 {Union Cem, McDmmeld County Missguri

24. FUNERAL DIRECTOR

Humphrey & Son

ADDRESS

AN

Pinevllle, Mo

25 DATE RECD. BY LOCAL REG,

Z /P57

{Liconsed Embolmar’'s Statement on Revarss Side}

7 7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet

DY M, OF BY oo e , Student Embalmer No. .....oovvevnvennnn.

working under my personal supervision,

Student -.oeeveeii e Signed & £/ L%
Signature of Student Embalmer

Licensed Embalmer No......cc.ovenunen....

P.O.Address.......ccoovvieiveieen i,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If-embalmed byla STUDENT, he also shall siga in his OWN handwriting. 7~ 4 Fsbiua
If this body is not embalmed, fact should be so stated above.
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